HIV/AIDS has become a global health challenge and, with no cure presently, prevention is the only available option in combating it.
INTRODUCTION
The prevalence of HIV/AIDS is more in Sub-Saharan Africa than any other region of the world 1, 2 . With no specific cure for AIDS and no developed vaccines, preventive measures based on information and education programmes remain the mainstay for tackling HIV/AIDS and its associated complications 4 . This has been so with many governments and nongovernmental organisations in most developing countries including Nigeria, through the print and electronic media. But participation of the community in the prevention of HIV/AIDS can be planned and better achieved after a good understanding of their knowledge and attitudes to HIV/AIDS. Thus, this study conducted to assess the levels of knowledge and the perception of the risks of HIV/AIDS infection of pregnant women, resident in Warri, Delta State of Nigeria could facilitate prevention activities pertinent to the control of the disease.
MATERIALS AND METHODS
Consecutive patient recruitment method was used in selecting the subjects. A minimum sample size of 73 was calculated using the formula 9 : N = Z 2 1 -a (P) (1 -P) / d 2 , where N = minimum sample size at 95% confidence level. Z 1-a = 1.96 d = precision: the difference between the true population rate and your sample rate that you can tolerate. P = Population Prevalence A study conducted in Calabar10 reported that 95.2% of the pregnant women studied had knowledge of HIV /AIDS. So 95% was used as prevalence for this calculation.
Therefore, from the above, N = (1.96) 2 Majority of the women (91%) were aware of HIV/AIDS (Table I ). Out of which, 95.6% and 57.7% of them correctly mentioned sexual intercourse with infected person and transfusion of infected blood, respectively, as probable modes of HIV transmission (Table II) . However, only 27.5% of them attributed its transmission to transplacental route/ delivery process and, only 36.8% each knew that the disease can be transmitted through breast feeding and sharing infected razor blade/injection needles respectively. Erroneous modes of HIV transmission suggested by some of the women were sharing plates and spoons (34.6%) and shaking hands (16.5%), with HIV/AIDS patients. Majority of the women (63.2%) knew that HIV infection could be asymptomatic (Table III) . Majority of the women 63.7% knew that there is no cure for it as of now (Table IV) . 
DISCUSSION
Pregnant women were used as the reference population in this study because of the major socio-educational role they play in any given community 5 ; and the assessment of their level of information could aid correction of misconceptions and facilitate the involvement of these women as a potential target audience in future prevention programmes.
This study shows that most of the women (91%) were aware of HIV/AIDS (Tab. II).This is comparable to the 95% reported from Calabar 10 . But awareness does not equate to understanding and accepting the modes of transmission, prevention and treatment of HIV/AIDS. Although most of the women knew that having sexual intercourse with infected person (95.6%) and being transfused with contaminated blood (57.7%) can transmit the disease, only few of them are aware of the place of sharing razor blade/injection needles (37.4%), breast feeding (36.8%) and mother-to-child inutero/delivery process (27.5%) in HIV transmission (Tab. II). This becomes worrisome as poorly sterilized or unsterilized instruments for umbilical-cord cuttings, circumcisions and ritual scarrifications are still commonly used in our communities, especially in the rural areas. Also most of the paediatric HIV infections are contracted through vertical transmission 2. About 36.8% of the women did not know that HIV infected persons can still look healthy (Tab. III). This is comparable to other studies 1, 6 ., where less than 40% of their respondents did not know that HIV infected individuals can still look healthy. This asymptomatic period (from when HIV was contracted to the first symptoms of AIDS) is a crucial one for the spread of the epidemic in most infected persons. The belief of 36.3% of the respondents that there is a cure for AIDS (Tab. IV) could be due to the false claims of a cure, for the disease, by alternative medicine practitioners in the country. This is capable of impeding preventive measures against HIV/AIDS. For one, AIDS patients may stop taking their drugs as soon as symptomatic relief is obtained, secondly, some may be lured by these alternative medicine practitioners and thirdly, it can embolden the general public to relax their positive attitudes towards safe sex 4. Only few of the women knew that avoiding breast feeding by HIV positive mothers (28.6%) and HIV positive pregnant women taking anti-viral drugs (19.2% ) can prevent HIV transmission from mother to child (Tab. V); and it is comparable to other studies 1, 6, 8 , where less than 30% of studied women had knowledge of obstetric HIV transmission.. This aspect of HIV transmission/ prevention, therefore, should be emphasised during HIV/AIDS education campaigns. The focus should not only be on the hetero-sexual and blood transfusion means.
Although majority (92.3%) of the women believe there is HIV/AIDS, only 45.1% would accept screening for the virus. Major reasons given for this negative attitude was the fear of living with a disease that has no cure (if result comes out positive) and, the stigma attached to HIV/AIDS in our society 7 . This is reflected in this study where despite the women's knowledge of HIV/AIDS, 95.6% of them would not want to live in the same house with an AIDS patient and, 92.3% would not take care of even a relation who has AIDS. This finding tend to be at variance with the notion that a high information status would automatically induce positive changes in behaviour 3 , including stigmatising behaviour. These findings become important when it is remembered that home-based care not only reduces time, transport and financial costs involved with hospital admissions, it also provides psycho-social well-being for the afflicted 7 .
Furthermore, the erroneous HIVprevention belief of some of the womennot sharing feeding utensils, such as plates/spoons (35.2%) and not having close contact, such as shaking hands (23.6%) with HIV/AIDS patients -is also a form of stigmatisation (social). Stigmatisation can lead to people not willing to get tested for HIV or disclose their positive HIV status, to be afraid or unwilling to engage in safe sexual practices and sadly, can prevent many people with AIDS in seeking care and treatment.
CONCLUSION
The present education/campaign programmes against HIV/AIDS should be optimised by focusing on all facets of HIV's modes of transmission (including mother-to-child and breastfeeding routes), prevention (such as HIV-positive pregnant women being on antiretroviral drugs and HIV-positive mothers avoiding breast feeding) and, treatment (no cure presently, patients should be on drugs for life). This, hopefully, will enable the public to have informed knowledge of the disease which will be of benefit, in positively changing their stigmatisation attitudes towards HIV/AIDS individuals.
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